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16. □ Request and Non Publication under 35 U.S.C. 122 
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3. ADDITIONAL FEES 
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Fee 


Fee 


Fee 


Fee 


Code 


($) 
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(S) 


1051 
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2051 


65 


1052 


50 


2052 


25 


1053 
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130 


1812 


2,520 


1812 


2,520 


1804 


920* 


1804 


920* 


1805 


1,840* 


1805 


1,840* 


1251 


110 


2251 


55 


1252 


420 


2252 


210 


1253 


950 


2253 


475 


1254 


1,480 


2254 


740 


1255 


2,010 


2255 


1,005 


1401 


330 
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IOD 


1402 
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2402 


165 


1403 
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2403 


145 


1451 


1,510 


1451 


1.510 


1452 


110 


2452 


55 
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1.330 


2453 


665 


1501 
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240 
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130 
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50 
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50 
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40 
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Utility filing fee 


1002 


340 
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2003 
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770 
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Reissue filing fee 
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Utility issue fee (or reissue) 
Design issue fee 
Plant issue fee 

Petitions to the Commissioner 

Processing fee under 37 CFR 1 .17 (q) 

Submission of Information Disclosure 
Stmt 

Recording each patent assignment 
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properties) 

Filing a submission after final rejection 
(37 CFR § 1.129(a)) 
For each additional invention to be 
examined (37 CFR § 1 .129(b)) 
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